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Needle in the Left Bronchus.—H. von Schroetter (Dcut. mcd 
Woch., 1908, xxxiv, 641) reports the case of a girl, aged twelve years 
who had swallowed a shawl pin, 74 mm. (3 inches), long, the class 
head of the pin had a diameter of 9 mm. The pin entered the left 
bronchus head first, the latter being in one of the divisions going to the 
lower lobe at the time the Rontgen picture was taken. Twenty-one 
days after the accident Schroetter removed the pin by bronchoscopy 
using a tube 21 cm. long and 8.5 mm. in diameter. Local anesthesia 
was employed and the needle grasped at the third attempt and pulled 
out without injuiy to the bronchial structures. No disturbances de¬ 
veloped, the patient remaining perfectly well. 


The Treatment of Diphtheria with Pyocyanase and the Persistence 
of riie Diphtheria Bacillus.—P. L. Schuppe (Deut. mcd. Woch., 1908, 
xxxi, 588) has employed pyocyanase in the treatment of 54 cases of 
diphtheria of varying degree. Several cubic centimeters of pyocyanase 
were dusted energetically upon the diseased portion of mucous mem- 
brane four times daily, the treatment being divided into two parts, with 
an interval of five to ten minutes between applications. According to 
various observers the favorable action of pyocyanase depends on its bac¬ 
tericidal action, in its power of impeding the development of bacteria, of 
neutralizing their toxins, dissolving the diphtheritic membrane, destroy- 
ing the pathogenic organisms upon which the mixed infection depends, 
and, finally, upon favoring the restitution of the mucous membrane. 
In a number of cases no antitoxin was employed; in some of these 
and particularly the lighter cases, the membrane disappeared veiy 
quickly and the symptoms diminished with it; in one instance only one 
side was thus treated and the membrane persisted on the untreated 
SI ui i ! PieCe .°* mera ^ rane treated with pyocyanase in a test-tube 
at blood heat dissolved in a similar manner. In other cases, however 
the pyocyanase did not seem to suffice and antitoxin had to be in- 
jeeted, as the process spread further, or the toxic symptoms increased 
to an alarming degree. All these patients improved at once as soon as 
the serum was injected; 24 of the patients were treated with serum 
and pyocyanase simultaneously. In 9 the specific action of the powder 
was noted, in 9 others it was not, and 6 died in spite of both measures. 
When the trachea was affected the pyocyanase blown into the trachea 
through a cannula did not influence the course of the process. Con¬ 
cerning the persistence of the organism 46 patients were studied; in 
4 no bacilli could be found after the first week, in 3 after the second week 
! n er V le &ird, and in 5 after the fourth week; in all others the 
bacilli persisted more than a month and in some considerably longer. 
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even if pyocyanase was blown into the nose and phaiynx. Chronic 
diphtheria developed in a number of them. This persistence is probably 
due to the fact that the pyocyanase cannot enter all the crypts of the 
nasopharynx in which the bacilli vegetate. Schlippe comes to the 
following conclusions: Pyocyanase must never be used in the treat¬ 
ment of diphtheria without simultaneous injection of serum. In some 
cases the pyocyanase seems to quicken the solution of the diphtheritic 
membrane, to remove the feetor ex ore at once, and to produce immediate 
subjective improvement. It deserves to be employed further, therefore, 
in casts of intense membrane formation and when the membrane per¬ 
sists abnormally long. In very grave cases of septic diphtheria the 
p) oc) anasc does not seem to have any influence. Pyocyanase does 
not prevent the persistence of the diphtheria bacilli, nor does it kill the 
bacillus in instances of marked persistence and chronic diphtheria. 


Bradycanlia in Appendicitis of Children.—J. von Bokay (Da,I. Tried .' 
Woch ., 1908, xxxiv, 649) reports briefly the histories of 10 cases of 
appendicitis in children, all of whom presented marked bradycardia 
at some time during the disease. He deduces the following conclusions 
from the study of his cases: (1) During the period of absorption of 
peri-appendicular mflammatoiy exudate bradycardia may be said to 
be almost the rule and may exist over several days, even more than 
two weeks. (2) It may also appear after incision of an appendicular 
abscess and may persist eventually for days. (3) It may also follow 
resection of an appendix when the operation is performed later during 
the quiescent stage and may then also persist for some time. (4) 
Inc number of pulse beats may fall in children of between seven and 
sixteen years to 52; in most of Bokay’s cases the pulse varied during the 
period of bradycardia between 52 and 80. (5) The pulse and tempera- 
ture curves during the period of bradycardia do not run parallel to each 
other; hyperpyrexia was never observed when the pulse had fallen 
to the minimum. (6) This bradycardia connot be considered as an 
unfavorable symptom from a prognostic standpoint; in cases of peri¬ 
appendicular exudate it is even to be considered as a sign of a beginning 
absorptive process. ° 


^ of ^ rac ^ e °tomy.—W. Wolf (. Dcut . mcd. Woch 

1908, xxxiv, 72o) reports that at Trendelenburg’s clinic tracheotomy was 
performed in 404 children between the years 1895 and 1906; 140 (31.3 
per cent.) of these died, but in no instance could the fatal termination 
-.u !,L 0peratl . ve V\ terfer e n ce. He compares this mortality 
with that of 1539 cases, in which intubation was performed and in which 
the fatality percentage amounted to 31.7 per cent., thus showing that 
ofM from , two ?P ei ?tions is the same. Of the remaining 

-t>4 children personal examination or letter reports were had of 173. 
bubsequent to the diphtheria there were 4 deaths from other causes, 
145 presented no disturbances whatever, and only 24 (14.2 per cent.) 
had disturbances of varying degrees. In 7 the disturbance was of a 
more senous nature, it being tuberculosis, however, only in 4 cases, 
and 3 of these had an inherited disposition to the disease. Even if 
the disturbance in all of these 24 individuals could be traced directly to 
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the tracheotomy (which seems highly improbable), this figure shows 
conclusively that tracheotomy is not followed in many cases by late 
and serious, indisposition. In no instance did a cicatricial stenosis 
develop, which, according to the opponents of tracheotomy, is a very 
common sequence. In the paper on intubation above mentioned. 
Wolf records 16 cases of cicatricial stenosis due to pressure decubitus. 
The splendid showing at Trendelenburg’s clinic is probably due to the 
fact that he always performs inferior tracheotomy, which predisposes 
less to stenosis than superior tracheotomy. The statement made by 
the defenders of intubation that tracheotomy should never be performed 
because of the possibility of the cicatricial stenosis developing, or of a 
possible injury to the deeper-lying air passages (due to loss of heat 
which inspired air ordinarily gets in the nasopharynx) is negatived by 
Wolf’s statistics. 


The Pepsin Secretion of the Healthy and the Sick Nnraling.—The method 
employed by J. ItosENSTElN (fieri, klin. Woch., 1908, xlv, 542) follows 
the principle that castor oil made turbid by the addition of hydrochloric 
acid is cleared up only by pepsin: filtered gastric juice was diluted 
in varying degrees and experiments performed to show at which dilu¬ 
tion a certain quantity of turbid castor oil solution was still clarified. 
He found that the amount of pepsin in the healthy, artificially nourished 
infant increases with age until after the end of the third month of life; 
from then on it remains constant. Healthy, breast-fed infants seem 
to produce less pepsin, than healthy, artificially fed children of the same 
age. Older nurslings of less weight than normal produce the amount 
of pepsin which corresponds to their age. Disturbances in nutrition 
do not influence pepsin secretion markedly; if decomposition be present 
a lessening in the amount of pepsin is noted. The lack of ferment 
(particularly the lack of pepsin) is of slight symptomatic importance 
and is certainly not an etiological factor in the production of digestive 
disturbances of nurslings. 


The Value of Parquet’s and WolMJalmette’s Beaction in Children.— 
R. Bing (Berl. klin. IPocfi., 1908, xlv, 546) has employed Pirquet's 
test in 241 patients, 19 of whom were certainly tuberculous, 36 suspicious, 
and 186 not tuberculous. A positive reaction was obtained in 14 of 
of the first (73.7 per cent.), in 25 (69 per cent) of the second and 34 
(18.2 per cent) of the third. Wolf-Calmette’s reaction was tested in 
100 cases, which were distributed over the three classes as respectively 
6,15, and 79 patients; positive reaction was obtained in respectively 3, 
6, and 1 patients. He therefore considers both methods valuable and 
especially are the positive results in early childhood to be valued as 
regards the diagnosis of tuberculosis; a negative result does not neces¬ 
sarily mean absence of tuberculosis. If both methods show a negative 
result in clinically doubtful cases, the probability of tuberculosis is very 
likely. Pirquet’s test is valuable also in cases of latent tuberculosis. 
Pirquet’s method is without danger; the conjunctival reaction, how¬ 
ever, is sometimes followed by violent inflammation and other unpleasant 
sequels, which have made Bing cautious in its use, and in the case of 
scrofulous children have forced him to forego it absolutely. 



